
 

CITY OF SCOTTSBLUFF SERVICE TERMINATION 

 

NAME _______________________________________  PHONE # __________________________ 

SERVICING ADDRESS _____________________________________________________________ 

FORWARDING ADDRESS __________________________________________________________ 

IF RENTING, LANDLORD’S NAME & NUMBER __________________________________________ 

DATE FOR FINAL READING ________________________    TODAY’S DATE _________________ 

SIGNATURE ________________________________________________ 

 For Office Use Only 

Utility Account Number__________________________    City Staff Initials _______________ 

Date _____________________ 
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